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Abstract T2DM is a serious disease that influences on the human’ s health which is gettngmore andmore
year by year O steoporosis is one of the chronic canplications Because osteoporosis can easily cause fracture
and mutilation, it is harder for patients to be cured and rehabilitate which make then pay more Thereforg

the m echanism research on osteoporosis among 2 type diabetes is getting more and more emphases The
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article overviews it’ s research advancem ent and has sam e practical value
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